MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC MEALTH AND WELFARE, ./ Do
) ; %) primary Registation District No. ;5 STATE FILE NUMBER

DO NOT WR
ON THIS STUB 19689 — - -
1. PLACE OF DEATH 3 VSUAL EESIDENGE (Where decessed Ted 7 2 of

a. COUNTY mﬁpl’o” , Y STME/MIIJMK| b. coummﬁplsdﬁj sdmission)

b. C[TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h [ CiTY . Inside Limits

o FREPERLC KTown gyvs. Town FREPERlc.KrowM Yo @ fio )

c. l:.g.ép?rATEOOF (If NOT in hospital, give location} Inside Limits d. STREET utside, give location) Raside on Farm:

INSTITUTION 4 D1 SN a-MEA‘Ib__ﬂl&L "\059" \m"/ﬁqn . ADDRESS?URAL dﬂu'f'e 3 va ) No B

3. NAME OF DECEASED First . Middle I.u! 4. DA'I'E Month Your

(Type or prin) Do R o mAV /VHZLEK DEATH MAvy 25 /1963

5. SEX 4. COLOR OR RACE 7. Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdayl| IF UNDER ) YeAR iF UNDER 24 TR

FEMALE | WHITE | "R oD |7-18-19/0] 5Z [ ] o Tt~

10a. USUAL OCCUPATION {Give kind of work done | 1I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or country) | 120 CITIZEN OF WHAT COUNTRY

dureg g of seing Ui g if retired) MNoNE MIsSSouRrR) U.S5.A-

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o.T. FORD A HveHEs TWEobatE Mirrer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17.  INFORMANT
v RAL. Rovute 3

(Yes, nnﬁzaknnwn)l (If yes, give war or dates of service) Na ”E TH&RDQR E m,LLR ;kstE‘ Cgﬂu‘

—71 I8. CAUSE OF DEATH (Enter only one causa per line for [a) {b), and {e).
" “'PART I. DEATH WAS CAUSED BY: . ey AL RETWE ﬁ’.‘

IMMEDIATE CAUSE (s) R“Pm/‘# F a.leLe
Conditions, if m,] DUE TO (b} r oruedtwe ﬂewzi Fcu.,&me, ( A0 Oco&wwn

VS 300
Rev. 4/59

DATE AMENDED

[
Z.
1
=
=
L
Q
o

brimherbagLy Arferioscleroitic (ardiovasculan Jisense and
oue 10 (0 Lymphatic Leukenia

stating the u -

lying causa last -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART III, If doceased was female was
disease-condition given in PART | (2] there a-pregnancy in last 90 days.

IE Yes I 0 Ne [ O Unknown
19. W&SW%OPSY 2Ca. ACCBENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

YES [J° NO [

0. TINE OF  Houl  Month, Day, Yeor |
INJURY am. -
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR ‘LOCATION COUNTY
WHILE AT WORK Ig tarm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK O -

n, i “theJ d from 2 I; 6‘; Mlmuwwhnu\_@x 196?

Death occurred at Dm on_ the dste stated zbove, and 1o the bast of my knowledge, from the cauvses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225. SIGNATU 7 [Degree or title) 22b. ADDRESS . 22¢c. DATE SIGNED

Zar A 170 T ns -///”SZ) Fredenichtoun, Missouni 5763

23a. BURIAL, CREMATION, | 23b. DATE ~ = 23c. NAME EMETER\EER’C’;EMATORV 23d. LOCATION (City,.fown, or eounty) {Stata}

E‘“"‘“! g°"{‘9‘s,”""" 5-28-63 | CHRISTIAN gﬁmﬁk i fﬂfﬁ
Som adiw, Jv., Frederickyown, M;Lf‘p??'/?;f

(L d Embal ‘s 8 it on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED -EMBALMER

| hereby certify that-the bogdy”whose name is yerorded on the reverse side of this certificate was embalmed by me,

/,

nature of Student Embalmer

L|censed Embaimer No %42 qq

‘ P. O. Address ?M , )’lqr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~  with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




